Intralobar Pulmonary Sequestration Simulates Posterior 
Mediastinal Neurogenic Tumor 


Posterior Mediyastinal Norojenik Timére Benzeyen 


intralober Pulmoner Sekestrasyon 


Pulmoner Sekestrasyon / Pulmonary Sequestration 


Pinar Bigakcioglu’, Alkin Yazicioglu’, Atila Gékgek’, Nurettin Karaoglanoglu' 
'Department of Thoracic Surgery, 7Department of Radiology, Ataturk Education and Research Hospital for Chest Diseases and Thoracic Surgery, Kecioren, Ankara, Turkey 


A 53 years-old male with chest pain was noted to have a posterior mediastinal mass thought to be of neurogenic origin on 
computed tomography scan. The patient was admitted to our hospital for elective surgery. Thorax computed tomography showed 
the presence of a 2,5cm solid soft tissue lesion in the subplevral location of left lung basal segment on the paravertebral area 
(Figure 1). During surgery the lesion was appeared to be an intralober sequestration and aberrant vessel was arising from the 
thoracic aorta (Figure 2). Sequestred lobe was resected (Figure 3). Histopathological examination confirmed a diagnosis of 
pulmonary sequestration. 
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Figure 1. Thorax computed tomography image in the Figure 2. View of the aberrant vessel in the operation. Figure 3. View of the sequestred lobe, aberrant 
axial plane. vessel marked with arrow. 
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